The tumour was on the inner side of the orbit occupying the position of the internal rectus muscle and macroscopically confined to the muscle. The muscle appeared much larger than normal.
Report by Dr. XV. XV. Mackarell, Pathologist to the Leicester Royal Infirmary.
Specimen of orbital contents received from Mr. Ridley, M-1Arch 2Q, I993
The tumour was on the inner side of the orbit occupying the position of the internal rectus muscle and macroscopically confined to the muscle. The muscle appeared much larger than normal.
The whole contents were put into 10 per cent. formalin in normal saline as received, and after twenty-four hours they were frozen and gross serial sections were cut (some of these were shown mounted). The most posterior section was embedded in paraffin wax, and serial sections were prepared. By this means it was shown that the growth had been cut across at operation, and a portion probably left behind, the first section in the series containing a very small piece of the tumour.
The growth microscopically is a typical small round cell sarcoma. It is seen in the section to be destroying the muscle cells, and later sections show that it is not confined to the muscle, as had at first appeared to be the case, but is surrounding the optic nerve. The right showed evidence of past iritis, there were posterior synechiae and the pupil dilated only partially with homatropin.
The lens was opaque, and-no view could be obtained of the interior. The patient had had gonorrhoea when a young man, but not syphilis: The tension of each eye was normial.
He about one-eighth of the corneal margin. The tip of the tumour lay freely upon the surface of the iris. The mass viewed through a lens was seen to be yellowish white in colour streaked with brown pigment which caused it to appear brown to the unaided eye. The growth itself is a non-pigmented one, although pigment from the posterior surface of the iris has been incorporated in part of the tumour.
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It is composed of large flattened cells, with generally an illdefined outline, showing numerous vacuoles and comparativelv large well-stained nuclei. The newly-formed vascular spaces are everywhere apparent.
According to Kettle and Ross (Lancet, May 19, 1921) , one of the characteristic features, constantly seen, is the development of the intra-cellular vacuoles, and it is from these vacuoles, increasing in size and running together, that the irregular vascular spaces are formed.
It is probable that the tumour had been growing for some years. The patient had noted the loss of sight for five years. The slight iritis and the cataract were obviously due to the growth, for the left eye showed no trace of iritis or of cataract.
No pain was noted and the tension was never raised above the normal. 
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